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The  BART  Impact  Program  is  a comprehensive,  policy- 
oriented  study  and  evaluation  of  the  impacts  of  the  San  Fran- 
cisco Bay  Area’s  new  rapid  transit  system  (BART). 

The  program  is  being  conducted  by  the  Metropolitan  Trans- 
portation Commission,  a nine-county  regional  agency  estab- 
lished by  state  law  in  1970. 

The  program  is  financed  by  the  U S.  Department  of  Transpor- 
tation. the  U.S.  Department  of  Housing  and  Urban  Develop- 
ment, and  the  California  Department  of  Transportation.  Man- 
agement of  the  Federally-funded  portion  of  the  program  is 
vested  in  the  U.S.  Department  of  Transportation. 

The  BART  Impact  Program  covers  the  entire  range  of  potential 
rapid  transit  impacts,  including  impacts  on  traffic  flow,  travel 
behavior,  land  use  and  urban  development,  the  environment, 
the  regional  economy,  social  institutions  and  life  styles,  and 
public  policy.  The  incidence  of  these  impacts  on  population 
groups,  local  areas,  and  economic  sectors  will  be  measured 
and  analyzed.  The  benefits  of  BART,  and  their  distribution,  will 
be  weighed  against  the  negative  impacts  and  costs  of  the 
system  in  an  objective  evaluation  of  the  contribution  that  the 
rapid  transit  investment  makes  toward  meeting  the  needs  and 
objectives  of  this  metropolitan  area  and  all  of  its  people. 
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BANT : THE  BAY  AREA  RAPID  TRANSIT  SYSTEM 


bength: 

The  L-pni.-  system  includes  20  miles  of  subway,  24  miles  on  elevated 
structures  and  27  miles  at.  ground  level.  The  subway  sections  are  in' 
San  Franc j sco,  Berkeley,  downtown  Oakland,  the  Berkeley  Hills  Tunnel 
and  the  Transbay  Tube. 

Stations : 

The  34  stations  include  13  elevated,  14  subway  and  7 at  ground  level. 
They  are  spaced  at  an  average  distance  of  2.1  miles:  stations  in  the 

downtowns  arc-  less  than  ^j-mile  apart  while  those  in  suburban  areas  are 
2 to  4 miles  apart.  Parking  lots  at  23  stations  have  a total  of  19,000 
spaces.  There  is  a fee  (250  at  only  one  of  the  parking  lots.  BART 
and  locaJ  agencies  provide  bus  service  to  all  stations. 

Trains: 

Trains  are  from  4 to  10  cars  long.  Each  car  is  70  feet  long  and  has 
72  seats.  Top  speed  is  80  mph  with  an  average  speed  of  38  mph  includ- 
ing station  stops.  All  trains  stop  at  all  stations  on  the  route. 

Automation : 

Trains  are  automatically  controlled  by  the  central  computer  at  BART 
headquarters . A train  operator  on-board  each  train  can  over-ride 
automatic  controls  in  an  emergency. 

Magnetically  encoded  tickets  with  values  up  to  $20  are  issued  by  vend- 
ing machines.  Automated  fare  gates  at  each  station  compute  the  ap- 
propriate fare  and  deduct  it  from  the  ticket  value.  At  least  one  agent 
is  present  at  each  station  to  assist  patrons. 

lares : 

Fares  range  from  25C  to  $1.45,  depending  upon  trip  length.  Discount, 
fares  are  available  for  the  physically  handicapped,  children  12  and 
under  and  persons  65  and  over. 

Service : 

BART  serves  the  counties  of  Alameda,  Contra  Costa  and  San  Francisco, 
which  have  a combined  population  of  2.4  million.  The  system  was  opened 
in  five  stages,  from  September,  1972,  to  September,  1974.  The  last  sec- 
tion to  open  was  the  Transbay  Tube  linking  Oakland  and  the  East  Bay  with 

San  Francisco  and  the  West  Bay. 

Routes  are  identified  by  the  terminal  stations:  Daly  City  in  the  West 

Bay,  Richmond,  Concord  and  Fremont  in  the  East  Bay.  Trains  operate  every 
12  minutes  during  the  daytime  on  three  routes:  Concord  - Daly  City, 

Fremont  - Daly  City,  Richmond  - Fremont.  This  results  in  6-minute  train 
frequencies  in  San  Francisco,  downtown  Oakland  and  the  Fremont  line  where 
routes  converge.  In  the  evening,  trains  are  dispatched  every  20  minutes 
on  only  the  Richmond  - Fremont  and  Concord  - Daly  City  routes.  Service 

is  provided  weekdays  only,  between  6 A.M.  and  midnight.  Future  service 

will  include  a Richmond  - Daly  City  route  and  weekend  service.  Trains 
will  operate  every  6 minutes  on  all  routes  during  the  peak  periods  of 
travel. 

Patronage : 

Approximately  130,000  one-way  trips  are  made  each  day.  200,000  trips  are 
anticipated  under  full  service  conditions. 

Cost : 

BART  construction  and  equipment  cost  $1.6  billion,  financed  primarily 
from  local  funds:  $942  million  from  bonds  being  repaid  by  the  property 

and  sales  taxes  in  the  three  counties,  $176  million  from  toll  revenues 
of  transbay  bridges,  $315  million  from  federal  grants,  and  $186  million 
from  interest  earnings  and  other  sources. 
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PREFACE 


The  Institutions  and  Life  Styles  Project  (ILS)  of  the  BART  Impact  Program 
investigates  the  effects  which  BART  use  and  BART  accessibility  have  on  the 
activities,  schedules  and  integrated  life  routines  of  Bay  Area  population 
groups,  as  well  as  upon  the  functioning  and  serviceability  of  selected 
institutions  which  address  the  needs  of  Bay  Area  residents.  The  Study  of 
BART  Impacts  on  Health  Care  Institutions  is  one  separate  component  of  the 
ILS  Project.  The  investigation  of  BART  Impacts  on  Health  Care  Institutions 
focuses  primarily  upon  how  patients  and  visitors  travel  to  medical  care 
facilities  and  whether  the  availability  of  BART  improves  people's  ability 
to  obtain  medical  care. 

A variety  of  factors  related  to  patients'  and  others'  travel  to  medical 
services  were  surveyed  at  five  major  medical  facilities  throughout  the  Bay 
Area.  The  findings  of  these  surveys  are  disclosed  in  the  following  report, 
and  compared  insofar  as  possible,  with  the  results  of  similar  previous 
surveys  conducted  by  the  medical  facilities  themselves.  In  addition,  we 
interviewed  hospital  administrators  and  others  who  were  likely  to  be  knowledge- 
able about  the  characteristics  and  accessibility  concerns  of  their  local 
cl ien teles. 

The  success  of  Jefferson  Associates'  personal  surveys  of  patients  and 
others  at  the  different  hospitals  represented  in  this  report  depended 
largely  on  the  ready  assistance  we  received  from  administrators  and 
staff.  Special  thanks  are  due  to  Mr.  Gary  Passama,  Assistant  Administrator, 
and  Mrs.  Betty  Yourd,  Director  of  Volunteers,  Herrick  Memorial  Hospital; 

Mr.  Joseph  Mulroy,  Hospital  Administrator,  Mr.  Gary  Somers,  Public  Relations 
Officer,  and  Mrs.  Muriel  Thompson,  Multi-phasic  Department,  Ka i ser-Permanente 
Hospital,  Oakland;  Mr.  Henry  P.  Fenhagen,  Assistant  Administrator,  and 
Ms.  Donna  Pacheco,  Reception  Supervisor,  Kai ser-Permanente  Medical  Center, 
Walnut  Creek;  Mr.  Howard  Haggerty,  Vice  President,  Property  Management, 

Kaiser  Hospitals;  Mr.  Richard  Adam,  Associate  Administrator,  and 
Mr.  Dick  Abbott,  Assistant  Administrator  for  Hospital  Systems,  Alta  Bates 
Hospital;  Mr.  George  W.  Crapo  of  the  Bateman  Neighborhood  Association,  Inc.; 
and  Mr.  James  A.  Wood,  Transportation  Coordinator,  Mr.  Howard  J.  Peterson, 
Administrative  Resident,  Ambulatory  Care  Center,  Ms.  Joyce  McGriff, 
Administration,  Ms.  Pat  Dirdoni,  Community  Services,  Mr.  Terry  O'Connor  and 
Mr.  Jim  Wiczai,  Director  of  Clinics,  University  of  California  Medical  Center, 
San  Francisco.  Responsibility  for  the  content  of  this  report,  however, 
rests  entirely  with  Jefferson  Associates. 


SUMMARY 


Introduction 

The  study  of  BART  Impacts  on  Health  Care  Institutions  focuses  primarily 
upon  the  transportation  needs  of  patients  and  others  travelling  to 
medical  care  facilities  in  the  Bay  Area.  We  sought  to  determine  what 
were  the  transportation  options  and  difficulties  individuals  perceived 
when  they  needed  to  seek  health  care  or  to  visit  someone  in  a hospital. 

We  focused  specifically  upon  how  travel  needs  related  to  people's  accessi- 
bility to  a variety  of  medical  care  institutions,  indirectly  influencing 
the  readiness  with  which  people  would  seek  medical  attention,  or  the 
quality  of  obtainable  care.  Were  individuals  dependent  upon  family  and 
friends  when  they  needed  to  get  to  health  care?  Had  clientele  character- 
istics or  transportation-related  patterns  around  medical  facilities 
changed  perceptibly  since  BART  had  been  in  operation?  Finally,  what  were 
the  institutions'  own  orientations  to  and  expectations  from  BART? 


Research  Approach 

We  interviewed  patients  and  others  at  five  medical  care  facilities  within 
the  Bay  Area.  The  selected  medical  centers  and  hospitals  offered  a 
variety  of  services  to  differing  clienteles,  over  a wide  geographic  area, 
with  varying  proximity  to  BART.  The  surveys  were  conducted  at  the  medical 
centers  during  ordinary  clinic  and  visiting  hours.  Interviewers  were 
assisted  by  hospital  staff,  and  the  brief,  self-administered  survey  forms 
were  distributed  according  to  regular  procedures  among  ordinary  hospital 
registration  materials.  The  content  of  the  survey  instrument  and  the 
selection  of  medical  departments  to  participate  in  the  survey  was  determined 
in  conference  with  high-level  staff.  We  also  interviewed  administrators  and 
other  staff  members  concerning  the  impacts  of  the  use  of  BART  and  other  pub- 
lic transportation  which  they  had  anticipated  or  observed  upon  clientele  and 
travel  patterns  around  the  medical  facility. 


Summary  of  Findings 

The  case  studies  produced  a range  of  findings  on  the  research  issues  in 
focus.  Private  facilities  with  predominantly  middle-and  upper-middle- 
income  white  clienteles,  like  Kai ser-Permanente  Medical  Center,  Walnut 
Creek  and  Alta  Bates  Hospital,  Berkeley,  revealed  low  levels  of  transpor- 
tation dependence  as  measured  by  the  survey,  high  levels  of  private 
automobile  use  and  extremely  low  levels  of  public  transit  use  including 
BART.  Public  facilities  whose  clienteles  included  lower  and  lower-middle 
income  and  ethnic  minority  individuals  showed  greater  levels  of  expressed 


v 


transportation  dependency,  lower  levels  of  private  automobile  use  and 
higher  levels  of  public  transit  use  including  BART.  Local  factors 
militating  against  private  automobile  use  and  the  income  level  of 
clientele  groups  (with  lower  income  implying  lower  auto  access)  appeared 
to  be  of  key  importance,  so  that  the  highest  publ ic  trans i t use  was  re- 
ported where  both  of  these  factors  were  present. 

Interviews  with  health  care  administrators  and  staff  also  provided  some 
data  on  the  institutions'  accessibility  via  BART  and  other  public  tran- 
sit as  well  as  their  expectations  of  BART-related  impacts.  Administrative 
expectations  from  and  orientations  toward  BART  were  consistent  with  the 
survey  findings.  Where  local  factors  were  conducive  to  private  automobile 
use,  clientele  usership  did  not  appear  to  justify  the  institutions'  invest- 
ment in  feeder  systems  from  BART.  However,  where  local  conditions  mili- 
tated against  private  automobile  use,  administrators  looked  to  BART  and 
other  public  transit  as  a means  of  alleviating  neighborhood  problems. 

For  example,  at  University  of  California  Medical  Center  where  parking  is 
scarce,  administrators  sought  to  encourage  public  transit  use  by  their 
staff.  Also,  proximity  to  BART  had  influenced  selection  of  the  location 
of  a new  medical  facility. 

Ka i ser-Permanente  Medical  Center,  Walnut  Creek 

Ka  i ser-Permanente , Walnut  Creek  is  a private  membership  facility  with  a 
predominately  White,  middle-  and  upper-middle-income  clientele.  The 
facility  enjoys  feeder  service  from  BART--the  bus  stops  across  the  street — 
and  many  respondents  travelled  from  communities  served  by  BART,  but  ade- 
quate parking  and  the  mixed  commercial  area  are  factors  conducive  to  private 
auto  use.  Surveys  completed  by  159  outpatients  revealed  almost  no  public 
transportation  use  (one  bus  rider,  one  BART  rider).  Transportation  depend- 
ence as  measured  by  the  survey  was  also  low.  Thus,  even  though  BART  may 
have  increased  people's  potential  transportation  options,  it  has  had  little 
impact  on  their  mobility  to  Kaiser  Walnut  Creek. 

Herrick  Memorial  Hospital,  Berkeley 

Several  characteristics  of  the  Herrick  Memorial  Hospital  case  suggested 
that  its  clients  might  use  public  transportation  or  BART  to  reach  the 
hospital.  First  the  hospital  is  situated  seven  and  one-half  blocks  from 
Berkeley's  downtown  BART  station,  while  the  nearest  A.C.  Transit  bus 
stop  is  less  than  a block  away.  Second,  recent  hospital  expansion  planning 
highlighted  problems  of  local  neighborhood  traffic  congestion.  Moreover, 
Herrick's  clientele  is  predominately  low-income,  and  racially  mixed. 

Indeed,  the  Herrick  findings  showed  the  largest  percentage  of  non-driving 
outpatients  of  all  of  the  hospitals  surveyed  (32.7%).  Transportation 
dependence  as  measured  by  the  survey  was  also  high.  These  findings  support 
a tentative  conclusion  that  public  transportation  (and  BART)  influences  the 
mobility  and  accessibility  of  transportation-disadvantaged  persons  to 
medical  care. 


University  of  California  Medical  Center,  San  Francisco 


The  University  of  California  Medical  Center  was  selected  as  a case  study 
because  it  also  seemed  to  offer  characteristics  conducive  to  public 
transportation  use,  although  it  is  comparatively  inconvenient  to  BART. 

The  medical  center  demonstrated  the  widest  patient  out-reach  of  any  of  the 
medical  facilities  proposed  for  study.  Parking  in  the  immediate  area  of  the 
facility  is  extremely  scarce  and  the  object  of  local  contention.  The  clien- 
tele comprises  a wide  ethnic  and  economic  spectrum,  potentially  including  many 
persons  who  would  not  have  access  to  their  own  car.  Finally,  the  institution's, 
own  self-surveys  revealed  the  greatest  clientele  use  of  public  transportation 
(some  30%);  however,  these  previous;  surveys  did  not  specify  BART  as  a response 
option.  Our  survey  corroborated  the  greatest  proportional  use  of  public  transpor- 
tation among  respondents  (21.9%),  although  only  one  patient  had  travelled 
to  the  medical  center  by  BART.  Transportation  dependency  as  measured  by 
the  survey  was  also  very  high. 

In  sum,  although  public  transportation  clearly  influences  people's 
mobility  to  University  of  California  Medical  Center,  BART  has  little 
impact.  However,  since  conditions  demonstrated  the  importance  of  public 
transportation  in  this  case,  some  additional  analysis  of  the  data  findings 
and  speculation  about  the  conditions  under  which  BART  might  play  a role  in 
people's  travel  to  the  medical  center  were  undertaken  and  are  presented  in 
the  body  of  the  report  text. 


Alta  Bates  Hospital,  Berkeley 

Alta  Bates'  private  clientele  is  predominately  white,  upper-middle  and 
middle- income.  Neighbors  protest  the  traffic  congestion  generated  by 
the  hospital,  but  parking  facilities  are  more  than  adequate.  The  hospital 
is  also  accessible  by  BART  with  connecting  A.C.  Transit  buses  from  the 
Ashby,  Rockridge,  or  MacArthur  street  BART  stations,  and  many  respondents 
originated  from  points  served  by  BART.  However,  the  overwhelming  majority 
of  patients  (92.0%)  had  travelled  to  the  hospital  by  car.  No  one  had  used 
BART  and  only  one  patient  travelled  by  bus.  These  findings  indicate  that 
BART  does  not  impact  upon  patients'  accessibility  or  mobility  to  the 
hospi ta 1 . 


Ka i ser-Permanente  Hospital,  Oakland 

The  survey  findings  at  Ka i ser-Permanente  Hospital  in  Oakland  showed 
moderate  levels  of  public  transportation  use  (9-6%,  but  no  BART  riders), 
as  well  as  of  transportation  dependency  as  measured  by  the  survey. 

These  findings  seemed  consistent  with  case  characteristics:  Kaiser 

Oakland  is  a membership  facility  with  a mixed  clientele  of  low  to 
mi dd 1 e- i ncome  white  and  ethnic  minority  persons.  A.C.  Transit  serves 
the  hospital  from  the  MacArthur  Street  BART  station,  but  there  is  also 
ample  parking  at  the  facility.  Thus,  although  the  Oakland  facility 
exhibits  some  of  the  characteristics  coincident  with  transit  use  at  the 
other  facilities,  public  transit  appears  to  have  only  minor  impacts  on 


patients'  mobility  and  accessibility  to  the  hospital,  while  BART  apparently 
has  no  impact. 


Key  Informant  Interviews 

Administrators  at  facilities  serving  predominantly  white,  high-income 
clienteles  where  local  factors  were  conducive  to  private  automobile  use  as 
at  Kaiser  Walnut  Creek  doubted  that  client  usership  would  justify  the 
expense  involved  in  providing  feeder  systems  from  BART.  Where  local 
factors  urged  clients  to  use  public  transportation,  as  at  Alta  Bates 
and  University  of  California,  San  Francisco,  Medical  Center,  feeder 
systems  and  BART  were  cited  as  possible  solutions  to  neighborhood 
traffic  and  parking  problems.  However,  even  where  administrators 
assumed  low  auto  access  among  their  clienteles  as  at  Herrick  and  Kaiser 
Oakland,  the  costs  of  providing  feeder  access  from  BART  stations  posed 
a primary  obstacle.  In  general,  administrative  decision-makers  pre- 
dicted the  continuing  pre-eminence  of  the  automobile  as  the  primary 
mode  of  choice  to  health  care,  and  concentrated  their  client-oriented 
transportation  planning  efforts  on  the  provision  of  adequate  parking. 
However,  a Kaiser  executive  reported  that  proximity  to  BART  had  in- 
fluenced the  selection  of  location  for  the  new  Richmond  facility,  and 
that  BART  access  represented  a trade-off  in  parking  spaces  which  per- 
mitted development  of  a smaller  site. 


I . INTRODUCTION 


A.  Scope  £ Objectives  of  the  Research 


As  a separate  component  of  the  Institutions  £ Life  Styles  Project, 
the  study  of  BART  Impacts  on  Health  Care  Institutions  focuses  upon  BART's 
effects  on  people's  ability  to  schedule  and  obtain  health  care  services 
and  to  choose  a medical  facility.  By  improving  access  to  an  array  of 
different  institutions,  BART  could  also  indirectly  affect  the  quality  of 
medical  services  obtained  by  Bay  Area  residents,  especially  those  for 
whom  transportation  was  a problem. 

The  study  focused  upon  clientele  at  selected  Bay  Area  health  care 
institutions.  Five  case  study  facilities  were  selected  to  include  a 
variety  of  medical  services,  differing  socio-economic  levels  of  clientele 
varying  proximity  to  BART  stations  or  feeder  carriers,  and  a wide  geo- 
graphic area  of  service.  Data  on  patients'  transportation  needs  and 
expressed  options  were  collected  by  survey,  and  the  findings  of  these  sur 
veys  are  reported  and  compared  whenever  possible  with  similar  previous 
surveys  conducted  by  the  institutions. 

In  addition  to  the  focus  upon  clientele,  we  also  investigated 
institutional  responses  to  the  availability  of  BART.  We  conducted  key 
informant  interviews  with  administrative  staff  to  learn  whether  the 
medical  facilities  themselves  had  taken  steps  to  improve  their  linkages 
to  BART  and  generally,  to  what  extent  their  capital  expenditures  decision 
making  was  influenced  by  BART.  The  participation  of  administrative  staff 
also  extended  beyond  the  key  informant  interviews  to  include  the  content 
of  survey  instruments,  the  selection  of  medical  departments  for  survey, 
and  the  survey  administration  procedures. 


B.  Conceptual  Issues  and  Research  Hypotheses 

The  investigation  of  BART  impacts  on  health  care  institutions  is 
organized  around  five  major  issue  areas.  Research  questions  were  formu- 
lated within  each  area  to  focus  the  inquiry. 

1 . Transportation  Options  and  the  Choice  of  a Medical  Care 
Faci 1 ity 

Mobility  is  closely  related  to  the  quality  of  goods  and  ser- 
vices available  to  an  individual.  Restricted  mobility  due  to  personal 
disadvantage  or  the  lack  of  public  transportation  results  in  a narrowing 
of  the  alternative  services  from  which  the  individual  can  choose.  In 
cases  of  severely  limited  mobility,  the  individual  will  not  be  able  to 
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put  the  quality  or  other  characteristics  of  services  before  accessibility; 
he  will  have  to  choose  a facility  he  can  get  to. 

The  survey  queried  the  various  factors  which  participated  in 
respondents'  decisions  to  come  to  the  medical  facility  they  selected. 
Responses  would  enable  us  to  focus  upon  the  relative  importance  of  avail- 
able transportation  and  the  related  question  of  the  location  of  the  medi- 
cal facility  or  clinic,  among  the  array  of  factors  respondents  had  to 
consider  in  deciding  which  medical  facility  to  choose.  The  preliminary 
findings  of  early  surveys  and  key  informant  interviews  had  indicated 
that  concern  with  transportation  was  less  important  than  originally 
supposed,  and  it  was  posited  that  increasing  their  alternative  transpor- 
tation options  (including  BART)  would  have  only  a limited  impact  on 
patients'  decisions  to  choose  one  health  care  institution  over  another. 

2 . The  Choice  of  a Transportation  Mode  for  Travel  to  Health 

Care  Institutions 

We  focused  on  respondents'  choice  of  a transportation  mode 
to  health  care  institutions  from  several  points  of  view.  We  sought  to 
determine  the  extent  of  use  of  BART  and  other  public  transportation, 
in  terms  of  the  facilities'  location  and  service  outreach,  their 
proximity  to  BART  stations  and  feeder  connections,  and  the  socio- 
economic status  of  their  clientele  groups.  We  also  looked  to  compare 
the  survey  findings  on  modal  choice  with  key  informant  perceptions  of 
the  levels  of  public  transit  use  among  their  clientele  groups,  descrip- 
tions of  formal  institutional  orientations  toward  BART,  and  conceptions 
of  the  potential  impact  of  BART  upon  accessibility  to  their  institution 
and  its  overall  ability  to  serve  their  clientele. 

3.  Transportation  - Disadvantaged  Groups 

A primary  research  area  related  to  the  two  preceding  issues 
of  enhanced  choice  of  and  mobility  to  alternative  medical  care  services, 
focuses  on  transportation-disadvantaged  groups.  Transportation-disad- 
vantaged persons  include  the  elderly,  the  physically  disabled,  the  young, 
the  poor,  and  others  who  do  not  enjoy  ready  access  to  a private  automobile. 
These  individuals  are  dependent  upon  public  transportation,  family  or 
friends  when  they  need  to  get  somewhere.  Since  members  of  this 
group  might  require  medical  services  more  frequently  than  the  population 
at  large,  and  since  this  group  should  respond  more  readily  to  a new  transpor- 
tation option  than  would  those  with  access  to  their  own  auto,  we  theorized 
that  BART  would  impact  upon  the  mobility  of  transportation-disadvantaged 
persons  to  health  care  institutions  to  a greater  extent  than  it  would 
affect  that  of  the  majority  population  at  large. 
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The  survey  instruments  collected  data  on  several  indicators 
of  transportation  disadvantage:  age,  dependency,  and  available  transpor- 

tation modes  were  queried  in  closed-ended  format,  while  open-ended  ques- 
tions requested  respondents  to  describe  their  transportation  difficulties 
in  reaching  the  medical  facility,  whether  they  would  be  dependent  upon 
family  and  friends  if  there  were  no  public  transportation,  and  whether 
transportation  concerns  influenced  their  decision  to  seek  medical  care. 
Individual  income  and  physical  data  was  not  collected  on  this  survey. 

k.  Transportation  Options  and  People's  Readiness  to  seek 
Medical  Attention 


Since,  as  we  have  seen,  mobility  can  serve  to  limit  or  enhance 
an  individual's  ability  to  avail  him  or  herself  of  goods  and  services,  we 
also  sought  to  focus  upon  whether  transportation  problems  affected  people's 
ability  to  seek  medical  attention  when  they  needed  it.  This  issue  is 
closely  related  to  that  of  transportation  disadvantage.  Where  transpor- 
tation is  readily  available,  the  individual  need  not  postpone  or  do  with- 
out a necessary  appointment.  We  sought  to  learn  whether  BART  use  would 
tend  to  facilitate  patients'  readiness  to  seek  medical  attention  when  they 
needed  it. 

5 . The  Impact  of  BART  on  Capital  Expenditures  by  Health 

Care  Institutions 

Since  clients'  accessibility  to  its  services  is  a primary 
aspect  of  a health  care  institution's  overall  ability  to  serve,  many 
medical  institutions  are  concerned  with  their  transportation  access  and 
parking  facilities.  Added  incentive  to  involve  themselves  in  transpor- 
tation questions  also  derives  from  local  community  concern  over  the 
traffic  congestion,  noise,  and  competition  for  parking  generated  by  a 
medical  center  in  the  neighborhood.  By  providing  non-d i srupti ve  access 
to  its  facilities,  BART  could  help  a medical  institution  to  serve  more 
people  as  well  as  to  minimize  attendant  traffic  problems. 

When  development  of  the  medical  center  at  a given  site  pre- 
ceded the  location  of  BART  stations  and  lines,  we  sought  to  investigate 
whether  the  institution  had  taken  steps  to  connect  itself  to  BART  by 
local  or  private  feeder  carriers.  Where  institutional  site  selection 
followed  the  location  of  BART  lines  and  stations,  we  looked  to  learn 
whether  the  selection  of  new  development  sites  was  influenced  by  proximity 
to  BART.  In  either  case,  did  the  institution  undertake  public  information 
programs  or  other  procedures  to  encourage  clients  and  others  to  travel  by 
BART?  Finally,  was  there  evidence  that  the  availability  of  BART  had  in- 
fluenced policy  implementations  which  served  to  resolve  any  of  the  con- 
flicts between  institutional  and  neighborhood  goals?  Data  on  institutional 
responses  to  BART  would  derive  primarily  from  key  informant  interviews  with 
administrative  decision-makers. 
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I I . RESEARCH  APPROACH 


The  research  approach  adopted  for  the  investigation  of  BART 
impacts  on  health  care  institutions  combines  a brief,  se 1 f -admi n i stered 
survey  of  clientele  groups  with  key  informant  interviews  among  adminis- 
trative staff  at  selected  health  care  institutions.  Criteria  for 
selection  of  case  study  facilities  are  presented  below,  followed  by 
descriptions  of  the  clientele  groups  targeted  for  survey,  and  the  sur- 
vey methods  used. 


A.  Criteria  for  Selection  of  Case  Study  Health  Care  Institutions 


Case  study  selection  criteria  were  predicated  on  the  research 
issues  discussed  in  the  previous  section.  Cases  were  selected  to  pro- 
vide variety  in  the  following  characteristics: 

1.  BART  access,  with  varying  proximity  to  BART  stations  or 
feeder  systems; 

2.  Geographic  location  and  service  outreach  within  the  Bay  Area; 

3.  Characteristics  of  clientele  groups; 

4.  Specialized  services  and  facilities; 

5-  Local  factors,  such  as  conflicts  over  neighborhood  congestion 
and  parking,  or  share  in  a community-based  transportation 
system;  and 

6.  Institutional  policy  or  orientation  toward  the  presence  of  BART. 

One  element  was  essential  to  the  success  of  the  survey  approach  at 
any  of  the  facilities  considered:  the  cooperation  of  institutional  ad- 

ministration and  staff.  Assurances  that  we  could  expect  full  cooperation 
with  the  survey  effort  constituted  the  final  prerequisite  for  case  study 
selection. 


B.  Selected  Case  Study  Institutions 

Each  of  the  five  institutions  selected  for  survey  and  key  informant 
interviews  provides  for  variety  in  the  criteria  specified  above.  They  are 
described  briefly  below  in  terms  of  their  reasons  for  selection  as  case 
studies. 

1 . Ka i ser-Permanente  Medical  Center,  Walnut  Creek 


Ka i ser-Permanente  Medical  Center  Walnut  Creek  offered  an 
example  of  a relatively  high-income  clientele  with  proximity  to  BART 


and  other  public  transit.  The  medical  center  is  located  about  fifteen 
minutes  from  the  Walnut  Creek  BART  station  by  locally-based  feeder  buses 
with  ten-minute  headways;  the  bus  stop  is  across  the  street  from  the 
medical  center.  Kaiser  presently  contributes  to  the  financial  support 
of  the  feeder  buses,  along  with  local  merchants  and  businesses.  Located 
in  the  suburban  East  Bay,  the  facility  has  a relatively  large  service 
outreach,  as  determined  by  the  survey,  extending  north  to  Rodeo  and 
south  to  Pleasanton,  with  many  patients  travelling  from  communities 
served  by  BART.  Figure  1 displays  this  service  area  by  respondent  origins. 
Kaiser  Walnut  Creek  is  a private  membership  facility;  its  clientele  is 
predominantly  middle-and  upper-middle- income,  and  the  percentage  of  ethnic 
minorities  is  low.  The  medical  center  offers  an  advanced  level  and 
variety  of  professional  services  and  wel 1 -attended  clinics.  Of  particular 
interest  to  our  study  was  the  automated  multi-phasic  laboratory,  since  its 
clientele  would  be  predominantly  well,  with  no  physical  disfunctions  to 
limit  their  use  of  any  transportation  options. 


2.  Herrick  Memori 


Herrick  Memorial  Hospital  has  good  BART  and  public  transit 
access  and  a predominately  low-income,  ethnically-mixed  clientele.  The 
hospital  is  located  seven  and  one-half  blocks  from  the  downtown  Berkeley 
BART  station,  and  is  conveniently  served  by  A.C.  Transit  buses,  which 
also  connect  with  BART,  from  a bus  stop  less  than  a block  away.  Herrick 
is  a publicly-funded  hospital  with  a relatively  limited  service  area, 
focusing  mainly  upon  areas  around  Berkeley  and  Oakland,  although  several 
of  those  surveyed  (including  visitors)  had  travelled  from  San  Francisco, 
Hayward  and  Concord,  which  are  places  served  by  BART.  The  Herrick  Hospital 
service  area  as  determined  by  the  survey  is  depicted  in  Figure  2.  Herrick's 
clientele  includes  a majority  of  low-income  persons:  administrators 

estimated  some  50%  of  patients  are  unemployed,  while  only  a slightly  smaller 
number  are  enrolled  in  medical  assistance  programs.  A very  substantial 
proportion  are  black  or  young.  Moreover,  Herrick  specializes  in  outpatient 
psychiatric  services,  a potentially  good  source  for  a highly  mobile  (i.e., 
not  physically  di sfunctional ) clientele.  A recent  transportation  self-study 
accompanied  Herrick's  plans  for  expanding  its  present  facilities,  and 
offered  an  opportunity  to  compare  levels  of  use  of  different  transportation 
modes  to  the  hospital  over  time.  Neighborhood  assistance  was  elicited  in 
hospital  expansion  planning  and  the  design  of  new  parking  facilities. 


3.  University  of  California,  San  Francisco  Medical  Center 


The  University  of  California,  San  Francisco,  Medical  Center 
offered  an  example  of  a facility  with  only  indirect  BART  access  and  a 
very  broad  range  of  clientele.  Connected  as  it  is  with  a prestigious 
university  and  offering  a very  advanced  level  and  variety  of  services, 
the  Medical  Center  demonstrated  the  widest  service  outreach  of  any  of 
the  institutions  considered  for  study  (see  Figure  3).  Patients  travelled 
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Figure  1 

KAISER  - PERMANENTE  MEDICAL  CENTER,  WALNUT  CREEK 
SERVICE  AREA  AS  DETERMINED  BY  SURVEY 


Figure  2 

HERRICK  MEMORIAL  HOSPITAL,  BERKELEY 
SERVICE  AREA  AS  DETERMINED  BY  SURVEY 


from  as  far  away  as  Benecia,  the  southern  peninsula  and  San  Jose,  with 
a substantial  percentage  from  East  Bay  points  served  by  BART.  The 
Medical  Center  is  located  on  Mt.  Sutro,  nearly  three  miles  from  the 
Civic  Center  BART  station,  although  it  is  connected  to  BART  and  down- 
town San  Francisco  by  Municipal  Railway  buses  with  ten-minute  headways; 
the  ride  takes  twenty-five  minutes  from  Market  Street.  The  clientele 
is  very  diverse,  including  all  socio-economic  segments  of  the  Bay  Area 
population.  A battery  of  previous  surveys  conducted  by  the  Medical 
Center  revealed  a large  percentage  (some  30%)  of  patients  used  public 
transportation  to  UCSF.  Although  these  surveys  did  not  specify  BART  as 
a response  option  they  offered  the  potential  for  some  comparative 
findings  over  time.  These  former  surveys  also  queried  the  major  factors 
influencing  patients'  choice  of  a medical  facility.  Local  controversy 
between  the  neighborhood  and  the  medical  center  focuses  on  the  extreme 
scarcity  of  available  parking  and  the  competition  for  places  among  resi- 
dents and  hospital  staff  and  patients. 

k.  Alta  Bates  Hospital,  Berkeley 


Alta  Bates  is  a private  hospital  with  an  upper-middle-  and 
middle-income  clientele,  fair  proximity  to  BART  and  good  connections 
with  A.C.  Transit.  Alta  Bates  is  located  eight  long  blocks  from  the 
Ashby  BART  station,  with  connecting  number  65  A.C.  Transit  buses  along 
Ashby  at  15~minute  headways.  Alternate  BART  routes  incorporate 
connections  via  the  number  ^1  bus  (ten-minute  headways)  from  the 
MacArthur  Street  Station  to  Telegraph  and  Ashby  (two  blocks  away)  or 
the  numbers  51/58  (ten-minute  headways)  from  the  Rockridge  Station 
to  College  and  Webster  (four  blocks  away).  The  hospital's  service  area 
as  determined  by  survey  is  somewhat  limited,  extending  east  to  Walnut 
Creek  and  north  to  Richmond — points  served  by  BART— but  centered  in 
the  Berkel ey-Oakland  area  (see  Figure  k) . Alta  Bates'  clientele  includes 
members  of  university-oriented  youth,  and  a small  proportion  of  lower- 
income  elderly  patients  on  Medi-care.  The  local  situation  is  one  of 
controversy  over  increased  traffic  and  noise  induced  by  the  recent  hos- 
pital expansion.  Administrators  expressed  the  hospital's  desire  to  en- 
courage its  employees  to  use  BART  to  get  to  work,  and  reported  that  the 
hospital  is  considering  the  question  of  providing  its  own  feeder  service 
from  the  Ashby  station. 

5.  Kai ser-Permanente  Hospital,  Oakland 


Kaiser-Permanente  Hospital,  Oakland  is  an  example  of  a 
private  hospital  with  middle  and  lower-income  clientele,  fair  proximity 
to  BART  and  good  A.C.  Transit  connections.  The  hospital  is  about  seven 
blocks  east  of  the  MacArthur  Street  BART  station,  to  which  it  is 
connected  by  A.C.  Transit  bus  via  a five-minute  ride  with  fifteen-minute 
headways  to  a stop  in  front  of  the  hospital;  however,  administrators 
reported  staff  complaints  about  the  bus  service  from  BART.  A private 


Figure  3 

UNIVERSITY  OF  CALIFORNIA,  SAN  FRANCISCO,  MEDICAL  CENTER 
SERVICE  AREA  AS  DETERMINED  BY  SURVEY 


Figure  4 

ALTA  BATES  HOSPITAL,  BERKELEY 
SERVICE  AREA  AS  DETERMINED  BY  SURVEY 


membership  facility,  the  hospital's  service  area  as  determined  by  survey 
is  relatively  limited,  extending  from  Richmond  to  Fremont,  communities 
served  by  BART;  four  respondents  had  travelled  from  San  Francisco,  the 
peninsula,  and  San  Jose  (see  Figure  5)-  The  Oakland  clientele  in- 
cludes a larger  percentage  of  poor  or  woking-class  people  than  at 
Walnut  Creek,  including  ethnic  minorities  and  youth.  Oakland  Kaiser 
also  offered  a multi-phasic  screening. 


C . Survey  Methods 

1 • The  Survey  Population 


The  survey  approach  aimed  at  an  outpatient  population  which 
could  take  advantage  of  a full  range  of  transportation  options. 

Thus  we  sought  respondents  who  were  relatively  mobile  (i.e.,  not  severely 
disabled,  aged,  or  handicapped),  and  if  possible,  who  were  keeping 
previously  scheduled  appointments,  as  that  population  which  shared  the 
greatest  potential  for  incorporating  use  of  BART  or  other  public  transpor- 
tation into  their  health  care  routines.  We  therefore  sought  to  exclude 
emergency  patients  from  the  survey  sample,  since  this  group  had  the  least 
opportunity  to  plan  their  health  care  trip,  while  they  might  also  be 
severely  injured  or  otherwise  prevented  from  using  public  transit. 

Preliminary  research  and  conversation  with  health  care 
administrators  focused  on  identifying  which  medical  departments  served 
our  target  clientele  groups,  and  then  determining  which  of  those  included 
the  broadest  spectrum  of  the  residents  served  by  the  facility  as  a whole. 
Since  we  hoped  to  achieve  comparability  of  findings  between  cases,  it  was 
also  important  to  choose  similar  departments  in  each  institution.  However 
it  was  not  always  possible  to  achieve  this  objective.  Final  selection  of 
departments  for  survey  depended  upon  administrative  sanction  or  hospital 
outpatient  registration  procedures  and  routes,  and  these  factors  varied 
from  institution  to  institution. 

Sample  sizes  were  determined  by  institution  according  to  its 
total  daily  outpatient  caseload,  excepting  emergency  patients,  as 
previously  discussed.  We  aimed  to  achieve  a ten  per  cent  sample  of  each 
facility's  total  daily  caseload  by  surveying  at  selected  departments  for 
one  or  two  days,  as  necessary.  Caseload  and  department  attendance  figures 
were  provided  by  medical  administrators,  and  since  attendance  recording 
procedures  also  varied  among  institutions,  some  of  the  caseload  estimates 
are  approximations  based  upon  registration  desk  observations.  We  achieved 
our  sampling  objective  in  every  case  but  one  where  staff  cooperation  was 
not  forthcoming.  Responses  rates  in  all  but  this  instance  were  very  high. 
Table  I presents  a complete  summary  of  the  survey  work. 


Figure  5 

KAISER  - PERMANENTE  HOSPITAL,  OAKLAND 
SERVICE  AREA  AS  DETERMINED  BY  SURVEY 
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AML  Is  Kaiser's  abbreviation  for  their  Automated  Multi-phasic  Laboratory;  ENT 
Ear,  Nose  & Throat  departments. 


2.  The  Survey  Approach 

The  survey  was  conducted  by  Jefferson  Associates'  personnel 
in  cooperation  with  hospital  staff.  Our  goal  was  to  have  the  survey 
forms  distributed  among  ordinary  patient  registration  materials,  as 
experience  with  this  approach  demonstrates  that  official  sponsorship 
helps  to  achieve  high  response  rates.  Forms  were  distributed  and 
collected  by  regular  staff  at  Herrick,  Kaiser  Walnut  Creek  and  Kaiser 
Oakland,  and  by  Jefferson  Associates  personnel  at  Alta  Bates  Hospital 
and  University  of  California  Medical  Center.  Every  person  attending 
selected  departments  on  the  day  of  survey  received  a form  and  was 
requested  to  return  it  to  the  same  individual  or  desk  before  leaving 
the  hospital.  In  most  cases,  respondents  completed  the  form  while 
waiting  to  be  called  for  their  appointment.  At  Alta  Bates  and 
University  of  California  Medical  Center  Jefferson  Associates  personnel 
also  conducted  informal  interviews  with  a small  sample  of  respondents 
to  pursue  the  open-ended  queries  concerning  respondents'  transportation 
difficulties  and  dependencies,  and  the  factors  involved  in  their  choice 
of  the  medical  facility. 

At  Herrick  Hospital  Jefferson  Associates  personnel  supported 
regular  staff  and  volunteers  to  provide  for  interviewing  visitors  as  well 
as  patients.  Surveying  hospital  visitors  permitted  us  to  investigate 
potential  differences  between  visitor  and  patient  travel  patterns,  and 
provided  for  comparisons  with  previous  Herrick  visitor  travel  surveys. 

Jefferson  Associates'  personnel  were  also  in  attendance  to 
ensure  the  uniformity  of  survey  procedures  and  return  of  forms,  to  answer 
questions  and  assist  disabled  respondents  and  others,  as  necessary,  to 
complete  the  questionnaire. 

There  were  generally  less  than  15%  outpatient  refusals 
throughout  the  surveys.  Visitors  proved  to  be  more  reluctant  to 
cooperate,  and  about  30%  refused  to  participate. 

3.  The  Survey  Instrument 

The  survey  instrument  was  designed  to  collect  the  necessary 
data  with  the  briefest  possible  instrument,  a prerequisite  for  success 
where  respondents  might  object  to  unnecessary  delay.  A preliminary 
instrument  was  designed  and  pretested  which  took  approximately  three 
minutes  to  complete.  The  majority  of  questions  were  of  a closed-ended , 
multiple-choice  type,  although  several  open-ended  questions  were  in- 
cluded to  probe  into  the  areas  of  transportation  needs  and  difficulties. 

The  survey  was  self-administered.  The  preliminary  instrument  was  presented 
to  hospital  administrators  in  conjunction  with  our  request  for  and  dis- 
cussion of  the  survey  at  their  institution.  Several  administrators  re- 
quested specific  changes  in  the  format,  wording  or  inclusion  of  questions, 
and  these  requests  were  accommodated  in  every  case.  Thus  the  survey 
form  differs  somewhat  from  institution  to  institution,  although  only  a 
few  questions  are  involved. 


Particularly  problematical  was  the  question  which  probed 
the  factors  involved  in  the  respondents'  choice  of  a medical  facility. 
This  question  was  objectionable  to  some  institutions;  its  inclusion 
was  finally  only  permitted  at  two  facilities.  There  were  also  several 
requests  for  changes  in  the  wording  of  individual  questions  as  well  as 
of  the  survey  greeting  and  explanation.  Some  institutional  preferences 
for  survey  content  probably  grew  out  of  concerns  over  traffic  problems 
in  the  local  setting,  while  others  addressed  the  desire  to  protect 
the  privacy  of  their  clienteles.  However  the  general  uniformity  of 
responses  across  all  cases  seems  to  indicate  that  these  minor  differ- 
ences in  the  survey  instrument  did  not  significantly  affect  the  results. 

Exhibit  I,  presented  at  the  end  of  this  section,  shows  the 
format  of  the  survey  instrument  and  the  wording  of  all  questions,  and 
notes  the  major  differences  in  the  content  of  the  form  among  insti- 
tutions. 


C.  Key  Informant  Interviews 


In  addition  to  the  brief  survey  of  patient  (and  visitor)  travel 
patterns,  we  also  conducted  interviews  with  knowledgeable  key  informants 
among  the  administrative  staff.  The  interviews  addressed  the  potential 
and  felt  impact  of  BART  upon  patient  travel  needs  and  mobility,  upon 
institutional  policies  and  goals,  and  in  resolving  local  conflicts 
centering  on  traffic  or  parking  problems.  Interviewers  were  principal 
researchers  of  the  Jefferson  Associates  staff.  The  interview  format 
was  wholly  informal,  although  the  content  of  questions  was  fairly  con- 
sistent, with  minor  variations  based  upon  background  information  regarding 
the  local  situation.  Administrators  were  generally  willing  to  cooperate 
in  key  informant  interviews;  there  were  no  refusals  to  participate,  and 
a total  of  eight  interviews  were  conducted. 
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EXHIBIT  I 


FORMAT  AND  WORDING  OF  ALL  TRAVEL  SURVEY  QUESTIONS 


Greet i ngs : 

(Name  of  health  care  institution)  is  cooperating  with  the  Metropolitan  Transportation 
commission  in  conducting  this  survey  to  learn  how  people  get  to  the  (hospital/ 
medical  center).  This  information  will  help  them  to  plan  for  the  future.  Please 
answer  the  questions  below  and  return  this  form  to  the  registration  desk  before  you 
leave.  Thank  you. 

Questions : 

1.  What  community  do  you  live  in? 


2.  Why  did  you  come  to  the  medical  center  today? 

( ) I am  coming  for  medical  services 
( ) I am  an  employee  of  the  medical  center 
( ) I am  visiting  a relative  or  friend  here 

( ) Other:  


3.  How  did  you  get  to  the  medical  center  today? 

( ) cai — I drove  myself 

( ) car- -someone  else  drove  me 

( ) BART  + bus 
( ) BART  + walk 


( ) car  + BART 

( ) wa 1 k 

( ) taxi 

( ) bicycle  or  motorcycle 

( ) other:  


How  often  do  you  come  to  the  medical  center? 

( ) about  once  a year 

( ) less  than  once  a year 

( ) this  i s my  f i rst  visit 


( ) more  than  once  a week 

( ) about  once  a week 

( ) about  once  a month 


5.  Did  you  have  any  difficulty  in  coming  to  the  medical  center:  Please  explain. 


6.  Do  transportation  problems  in  coming  to  the  hospital  affect  your  decision  to 
seek  medical  care?  Please  explain. 


7. 


Which  of  the  following  are  your  major  concerns  in  seeking  medical  care?  Please 
check  all  that  apply. 


( ) qual i ty  of  care 

( ) location  of  medical  services 

( ) cost  of  care 

( ) availability  of  transportation 


( ) referral  by  another  physician 
( ) referral  by  friends  or  family 
( ) other:  


8.  If  you  did  not  take  BART  (or  other  public 
arrange  with  a relative  or  friend  to  take 


transportation),  would  you  have  to 
you  to  the  medical  center? 


( ) yes 


no 


9.  Would  any  improvements  in  BART  service  encourage  you  to  use  BART  to  get  to  the 
medical  center?  Please  describe.  


10.  Please  check  each  of  the  transportation  means  which  were  ava? lable  to  you  today 
for  getting  to  and  from  the  medical  center. 


( ) car--l  can  drive  myself 

( ) cai — someone  else  can  drive  me 

( ) bus 

( ) BART  + bus 
( ) BART  + wa 1 k 


( ) car  + BART 

( ) wa  1 k 

( ) taxi 

( ) bicycle  or  motorcycle 

( ) other:  


11.  What  means  of  transportation  do  you  ordinari 1y  use  to  get  to  and  from  places  in 
the  San  Francisco  Bay  Area?  Check  below  all  travel  methods  which  you  use. 


( ) cai — I can  drive  myself 

( ) cai — someone  else  can  drive  me 

( ) bus 

( ) BART  + bus 
( ) BART  + walk 


( ) car  + BART 

( ) walk 

( ) taxi 

( ) bicycle  or  motorcycle 

( ) other:  


12.  The  following  is  for  statistical  purposes  only. 


Please  check  your  age  group. 


( ) under  21 

( ) 21  - 35 
( ) 36  - 50 
( ) 51  - 65 
( ) over  65 


Note:  Survey  content  was  determined  in  consultation  with  administrative  staff,  and 

consequently  varied  somewhat  between  institutions.  Question  7 was  queried  at 
University  of  California,  San  Francisco  Medical  Center  and  Ka i ser-Permanente 
Hospital.  Oakland.  Respondent  age  group  was  not  queried  at  Kai ser-Permanente 
Hospital  in  Oakland,  and  question  6,  transportation  problems  in  coming  to  the 
hospital,  was  not  queried  at  University  of  Calfornia,  San  Francisco  Medical 
Center. 
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III.  FINDINGS 


A.  Overview  of  Survey  Findings  for  All  Cases 

Aggregated  responses  for  all  facilities  combined  revealed  ex- 
tremely low  levels  of  use  of  BART  (an  average  0.9%)  or  of  other  pub- 
lic transportation  {1.1%).  Modal  choices  on  the  day  of  survey  are 
displayed  by  facility  in  Table  2.  The  general  dependence  upon  the 
automobile  (self-driven  or  driven  by  another)  was  overwhelming  (86.7% 
of  all  respondents).  However,  as  Table  2 demonstrates,  the  Herrick 
Hospital  and  University  of  California  Medical  Center  clienteles 
showed  over  two  and  three  times  this  average  public  transportation 
use,  respectively.  At  Herrick,  17.2%  (10  patients)  used  public 
transit  including  BART,  while  another  nine  used  alternative  non-auto 
modes.  At  University  of  California  Medical  Center  23.3%  (17  patients) 
used  BART  or  other  public  transportation. 

On  the  other  hand,  Kaiser  Walnut  Creek  and  Alta  Bates  Hospital 
showed  very  high  levels  of  private  auto  use  (98.1%  and  92.1%,  respectively), 
very  low  levels  of  use  of  public  transit  (0.6%  and  1.1%),  and  almost  no 
BART  use  The  findings  for  Kaiser  Oakland  ranged  somewhat  between  these 
two  poles:  86.3%  of  respondents  travelled  by  car  and  9-6%  used  public 

transit  (although  none  used  BART). 

Generalizing  the  findings  across  all  cases  tends  to  ignore  the 
case  site  and  clientele  characteristics  which  might  tend  to  explain 
these  divergent  findings.  While  it  is  true  that  even  in  the  Herrick 
and  UCSF  cases,  the  levels  of  reported  public  transit  and  BART  use  are 
not  very  high  on  any  absolute  scale,  they  are  remarkable  within  the 
case  studies.  Perhaps  focusing  on  the  factors  coincident  with  these 
relatively  high  levels  of  public  transportation  use  including  BART 
would  indicate  the  conditions  under  which  public  transit  and  BART 
could  have  the  greatest  impact. 

Two  sets  of  factors  appeared  to  be  the  most  important  influences 
on  public  transit  and  BART  use  at  the  cases  studied:  the  extent  of 

respondents'  transportation-dependence,  that  is,  their  dependence  upon 
family,  friends  or  public  transit  for  transportation,  and  its  effect 
on  their  decisions  to  seek  care;  and  the  particular  site  conditions 
which  combined  to  render  the  automobile  more  or  less  convenient,  such 
as  congestion  or  scarce  parking.  Feeder  systems  from  BART  evidently 
played  a role  where  they  were  not  outweighed  by  other  factors  favoring 
the  automob i le. 

Tables  3 and  k report  responses  to  queries  relating  to  the  issue 
of  transportation-dependence.  As  Table  3 shows,  a substantial  minority 
of  respondents  (30.9%  excluding  non-respondents  among  all  facilities 
combined)  reported  themselves  to  be  dependent  upon  public  transportation 
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RESPONDENTS'  TRANSPORTATION  MODE  TO  MEDICAL  FACILITY 
ON  DAY (S)  OF  SURVEY 


Visitors  as  well  as  patients  were  surveyed  at  Herrick  Hospital,  and  the  two  clientele  groups  are  distinguished  on  this 
and  the  following  tables;  all  others  are  patients  only. 


WITHOUT  PUBLIC  TRANSPORTATION  WOULD  RESPONDENT  BE  DEPENDENT 
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Adjusted  percentages,  computed  minus  missing  values. 


DO  TRANSPORTATION  PROBLEMS  AFFECT  RESPONDENTS'  DECISION  TO  SEEK 
MEDICAL  CARE? 


i 


o 1 


) Adjusted  percentages,  computed  minus  missing  values. 


family  or  friends  if  they  needed  to  get  to  health  services  (question 
8 of  Exhibit  1).  But  the  Herrick  and  UCSF  findings  include  over  twice 
as  many  expressed  dependents  as  the  other  facilities.  Similarly, 
although  Table  4 demonstrates  that  transportation  problems  do  not 
generally  affect  many  respondents'  decisions  to  seek  care  (question  6, 
Exhibit  1),  Herrick  Hospital's  lead  is  consistent  with  its  other  findings 
indicating  a transportation-dependent  population.  The  question  was  ex- 
cluded from  the  UCSF  survey  instrument  at  the  request  of  the  medical  cen- 
ter administration. 

The  varying  circumstances  which  apparently  participated  in  differ- 
ent levels  of  BART  and  other  public  transportation  impacts  at  each  site, 
and  the  differing  potential  for  increased  BART  and  public  transportation 
use  among  health  care  clientele  groups  leading  to  differing  policy  impli- 
cations among  cases,  are  important  foci  of  the  following  discussion  of 
individual  case  study  findings. 


B.  Findings  for  Individual  Cases 

1 . Ka i ser-Permanente  Medical  Center,  Walnut  Creek 


a.  Survey  Findings 

Ka i ser-Permanente  Medical  Center,  Walnut  Creek  serves  a very 
wide,  predominantly  suburban,  East  Bay  area,  as  determined  by  the  patient 
survey.  Respondents  resided  as  far  north  as  Rodeo,  as  far  south  as  Pleasanton 
and  as  far  east  as  Pittsburg.  The  medical  center  is  located  close  to  the  cen- 
tral Walnut  Creek  shopping  area,  and  is  served  by  local  feeder  buses  with  ten- 
minute  headways  from  the  Walnut  Creek  BART  station.  The  ride  from  BART  takes 
approximately  fifteen  minutes.  Kaiser  presently  shares  with  local  businesses 
in  the  financial  support  of  the  feeder  system. 

Survey  forms  were  completed  by  159  patients  in  the  Ear,  Nose 
and  Throat  Clinic  and  Automated  Multi-Phasic  Laboratory.  This  number  repre- 
sents ten  per  cent  of  the  medical  center's  estimated  1,500  daily  outpatients. 

Use  of  BART  and  other  public  transportation  as  reported  by 
respondents  was  extremely  low.  Only  one  respondent  had  used  either  mode, 
although  as  Figure  1 has  shown,  many  had  travelled  from  communities  which 
are  served  by  BART,  including  Oakland,  Berkeley,  Orinda,  Lafayette, 

Pleasant  Hill  and  Concord.  Open-ended  responses  cited  the  difficulty  of 
reaching  BART  from  origin-end  residential  areas  except  by  car,  as  the  pri- 
mary reason  for  respondents'  non-use  of  rapid  transit,  and  this  analysis 
was  also  suggested  by  administrative  staff  in  key  informant  interviews. 

Transportation  dependence  as  measured  by  the  survey  also 
was  not  high.  As  Table  3 shows,  some  18.2%  (excluding  non-respondents) 
reported  themselves  as  dependent  upon  family,  friends,  or  public 
transportation  to  reach  the  medical  center  (question  8),  while  only 
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TRANSPORTATION  MODES  AVAILABLE  FOR  USE  TO  MEDICAL  FACILITY 
ON  DAY (S)  OF  SURVEY 
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10.9%  stated  that  transportation  problems  influenced  their  decision  to 
seek  care  (question  6).  Indeed,  of  the  98.1%  of  respondents  who  travelled 
by  car,  16.6%  were  driven  by  someone  else  while  1.2%  used  public  transit. 
Thus,  although  transportation  problems  apparently  complicate  the  health 
care  trip  for  a minority  of  Walnut  Creek  Kaiser  outpatients,  the  majority 
of  these  evidently  have  sufficient  access  to  a car  and  driver  to  obviate 
their  resorting  to  public  transit  to  any  appreciable  extent. 

It  is  noteworthy  that  respondents  did  include  BART  as 
the  third  most  frequently  mentioned  mode  among  their  available  transpor- 
tation options  to  the  medical  center  (question  10;  see  Table  5).  With  14.6% 
of  responses,  BART  was  preceded  by  the  automobile  with  respondent  as  driver 
(40%)  or  passenger  (22%),  and  followed  by  the  bus  (6.8%).  Although  BART 
and  feeder  buses  serve  the  hospital,  and  whether  or  not  the  nature  of  the 
survey  inflated  the  frequency  of  BART  mentions  — they  certainly  exceed  its 
actual  use  --it  is  fairly  clear  that  respondents  do  not  perceive  BART  as 
offering  a real  alternative  to  the  automobile.  This  same  order  held  for 
modes  mentioned  as  ordinarily  used  to  other  Bay  Area  destinations  (question 
11):  42.6%  for  auto  with  respondent  as  driver,  22.9%  with  respondent  as 
passenger.  Reported  BART  use  was  significantly  greater,  21.8%,  while  bus 
use  dwindled.  This  latter  finding  confirms  the  conclusion  drawn  from  the 
former  one:  the  respondents  are  aware  of  BART's  availability,  but  are 

not  incorporating  BART  use  into  their  health  care  routines. 

In  sum,  the  findings  suggest  that  BART  has  had  almost 
no  impact  on  Walnut  Creek  Kaiser's  patients'  mobility  to  health  care. 
Although  BART  potentially  offers  an  alternative  transportation  option  to 
the  medical  center-  as  witnessed  by  the  availability  of  feeder  services 
and  the  locus  of  patient  origins  within  the  facility's  determined  ser- 
vice area,  it  does  not  appear  to  enhance  transportation-dependent  respond- 
ents' accessibility  to  the  facility. 

b.  Key  Informant  Interviews 

Officers  at  Walnut  Creek  Kaiser  expressed  concern  that 
current  levels  of  client  and  employee  usership  of  BART  and  the  feeder 
buses  if  determined,  would  not  justify  Kaiser's  share  of  the  local  sys- 
tem's support.  Key  Informants  anticipated  that  our  survey  would  find 
that  most  members  drove;  staff  reportedly  also  relied  primarily  on  their 
automobiles  to  get  to  work.  The  medical  center  had  reported  on  the  avail- 
ability and  routes  of  the  feeder  service  in  its  periodic  publications  to 
members  and  staff,  but  although  administrators  felt  that  BART  use  was 
probably  increasing,  they  couldn't  say  by  how  much,  although  they  thought 
use  levels  were  running  below  their  original  expectations.  Policy- 
makers looked  forward  to  a comprehensive  travel  survey  which  would  serve 
to  verify  the  equity  of  their  current  share  of  feeder  support,  or  suggest 
re-apportionment  of  area  business  shares  in  the  local  service. 
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2. 


Herrick  Memorial  Hospital,  Berkeley 


a.  Survey  Findings 

As  Figure  2 shows,  Herrick  Hospital's  clientele  emanates 
predominantly  from  within  the  area  from  Richmond  to  Oakland,  while  a few 
patients  and  visitors  reside  as  far  away  as  San  Francisco,  Hayward,  and 
Concord.  As  previously  described,  the  hospital  is  situated  seven  and 
one-half  blocks  from  Berkeley's  downtown  BART  station,  and  is  conveniently 
served  by  several  A.C.  Transit  buses  with  ten-and  fifteen-minute  head- 
ways connecting  it  with  either  the  downtown  Berkeley  or  Ashby  BART 
stations.  Neither  ride  takes  more  than  five  minutes;  the  bus  stops  half 
a block  from  the  hospital. 

Herrick  Hospital  records  laboratory  rather  than  clinic 
attendance,  and  this  figure  not  only  includes  emergency  patients,  but  may 
also  doublecount  individuals  needing  more  than  one  lab  test.  Therefore, 
staff  estimated  the  daily  caseload  excluding  emergencies  at  between  300 
and  500  outpatients.  The  respondent  sample  of  58  outpatients  adequately 
meets  the  ten  per  cent  objective.  Administrators  estimated  that  half  of 
the  racially-mixed  Herrick  clientele  used  some  form  of  public  assistance. 

A large  proportion  were  estimated  to  be  young,  and  this  characteristic  is 
discussed  again  later. 

As  Table  2 reports,  the  Herrick  survey  showed  one  of  the 
larger  percentages  of  public  transportation  use  ( 1 4 . 8%  among  visitors 
and  patients,  combining  BART  and  bus  riders),  as  well  as  of  walkers  (11.**%), 
of  the  facilities  studied.  This  finding  is  consistent  with  the  relatively 
younger  age  and  lower  income  of  the  Herrick  clientele,  as  well  as  the 
relatively  limited  service  area  of  the  hospital  and  the  comparative  con- 
venience of  public  transportation  to  it. 

Responses  also  reflected  a greater  transportation  dependence 
as  measured  by  the  survey  among  the  Herrick  clientele  than  at  any  of  the 
other  cases  except  UCSF.  A majority  of  Herrick  patients  (51-9%,  adjusted  for 
non-responses)  stated  that  they  were  dependent  upon  family,  friends  or  pub- 
lic transit  to  get  to  the  hospital,  and  a large  proportion  (37%)  of  visitors 
responded  similarly.  Indeed,  of  the  68.2%  of  Herrick  patients  who  travelled 
by  car,  nearly  half  (**8.7%)  were  driven  by  someone  else.  A smaller  per- 
centage of  visitors  (20.8%)  were  passengers  only.  And  16.7%  of  patients 
reported  that  transportation  problems  influenced  their  decisions  to  seek 
care  when  they  needed  it. 

A comparison  of  the  present  survey  results  with  those  of 
a previous  Herrick  Hospital  survey  conducted  in  197**  is  presented  in  Table 
7-  Both  surveys  included  patients  and  visitors  and  queried  identical 
transportation  modes,  although  the  Herrick  survey  used  the  somewhat 
inappropriate  term  "car  pool",  which  may  account  for  the  correspondingly 
smaller  frequencies  of  response  for  this  option  (the  "other"  category, 
perhaps  a catch-all  for  uncertain  replies,  is  larger  in  the  early  survey). 
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TABLE  7 


TRANSPORTATION  MODE  DAY  OF  SURVEY:  HERRICK  HOSPITAL 
1 974  & 1976  COMPARED 


Survey 


T ransportat i on 
Mode 


(*  Adj us ted 

1974  (Herrick  Hospital  Survey) 

1976  (Jefferson  Associates  Survey) 

Column  per- 
centage) 

VISITORS 

PATIENTS 

TOTALS  % 

VISITORS 

PATIENTS 

TOTALS 

% 

Drive  Alone  ! 

I 

j 

100 

(69.9) 

28 

(57-0 

128 

64.0 

(66.7) 

19 

(63.3) 

20 

(34.5) 

39 

44.3 

Car  Pool 
("Car-driven 
by  another") 

13 

(9.1) 

10 

(20,4) 

23 

11.5 

(11.9) 

5 

(16.7) 

19 

(32.8) 

24 

27.4 

Bus 

8 

(5.6) 

6 

(12.2) 

14 

7.0 

(7.3) 

1 

(3.3) 

9 

(15.5) 

10 

11.3 

BART 

5 

(3.5) 

0 

5 

2.5 

(2.6) 

2 

(6.7) 

1 

(1.7) 

3 

3.40 

Walk 

9 

(6.3) 

3 

(6.1) 

12 

6.0 

(6.3) 

3 

(10.0) 

(1271) 

10 

11.3 

Other 

8 

(5.6) 

2 

(4.1) 

10 

5.0 

(5.2) 

0 

2 

( 3.4) 

2 

2.3 

No  Response 

5 

3 

8 

4.0 

TOTALS 

148 

52 

200 

1 00% 

30 

58 

88 

1002 

1 

1 

=1 

( ) Adjusted  percentages  computed  minus  missing  values. 
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Comparison  reveals  some  small  increases  in  walking  and  the  use  of  public 
transportation  by  patients,  along  with  a decrease  in  the  proportion  of 
those  driving  themselves  to  the  hospital,  over  the  two-year  period.  A 
slightly  greater  proportion  of  patients  from  the  later  survey  were  also 
driven  to  the  hospital  by  someone  else,  as  noted  previously. 

The  Herrick  clientele's  responses  indicating  the  modes 
available  to  them  for  travel  to  the  hospital  on  the  survey  day  are  con- 
sistent with  the  transportation  dependence  levels  reported  by  them. 

Auto  driven  by  another  was  the  most  frequently  mentioned  choice  ( 22.6 % 
of  responses),  followed  by  bus  (19.7%),  and  BART  and  self-driven  auto 
in  a tie  (17-5%).  Visitors  ranked  self-driven  auto  first  (31-3%),  bus 
second  (19.4%)  and  auto  driven  by  another  third  (lA.9%).  BART  ranked 
fourth  with  9-0%  of  responses.  Ordinary  practice  to  other  destinations 
also  showed  an  emphasis  on  public  transportation.  Among  patients,  BART 
was  ranked  first  in  its  frequency  of  mentions  (25-7%),  followed  by  auto 
driven  by  another  (21.9%)  and  bus  and  self-driven  auto  (each  with  21%). 
Visitors  ranked  self-driven  auto  first  (37-3%),  BART  second  (16.9%)  and 
bus  thi rd  (15- 3%) • 


Several  factors  apparently  contribute  to  clients' 
greater  levels  of  use  of  public  transit  and  BART  to  Herrick  Hospital, 
in  addition  to  their  ethnic  mix,  low  income  (and  presumably  lower  auto 
access),  and  greater  expressed  transportation  dependency.  Not  only  is 
public  transportation  readily  available  and  convenient,  but  local  con- 
ditions exert  some  pressure  against  automobile  use.  Herrick's  expansion 
efforts  have  high-lighted  problems  of  local  traffic  congestion  and 
limited  parking.  And  the  Berkeley  population  has  witnessed  continuing 
attempts  to  de-emphasize  the  automobile.  However,  the  surveys  took  place 
prior  to  the  opening  of  Herrick's  new  parking  facilities;  it  remains  to 
be  seen  how  the  expanded  parking  will  impact  upon  client  travel  behavior. 

The  survey  findings  show  that  of  the  roughly  50%  of 
patients  who  report  themselves  as  transportation  dependent,  about  one- 
third  (about  the  same  percentage  as  reports  that  difficulties  with 
transportation  influence  their  decisions  to  seek  care)  resorts  to  public 
transit,  including  BART,  while  the  other  two-thirds  finds  a ride  in 
someone  else's  car.  Still,  these  findings  are  not  inconsistent  with  a 
tentative  conclusion  that  public  transportation  provides  mobility  and 
enhances  access  to  medical  care  for  a minority  of  transportation- 
dependent  persons.  However,  BART  has  a very  minor  impact. 

b.  Key  Informant  Interview 

Our  Herrick  Hospital  Key  Informant  administrator 
reported  the  hospital's  awareness  of  the  low-income,  low-auto-access 
status  of  its  clientele.  The  hospital  hoped  that  BART  would  enhance 
outpatient  access  to  the  hospital,  but  didn't  have  the  resources  to 
formulate  or  implement  policy  goals  to  induce  clients  or  staff  to 
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use  BART  beyond  occasional  informational  references  to  BART  service  and 
connections  in  the  hospital  newsletter-  Feeder  systems  from  the  down- 
town Berkeley  BART  station  were  considered  unnecessary  in  addition  to 
existing  A.C.  Transit  service,  although  the  hospital  hoped  someday  to 
provide  additional  service  for  handicapped  clients.  Preferential 
parking  fee  schedules  are  used  to  encourage  employees  to  car  pool. 

Free  storage  is  provided  for  bicycles. 

3-  University  of  California,  San  Francisco  Medical  Center 
a.  Survey  Findings 

A major  university  facility,  the  University  of  California, 
San  Francisco  Medical  Center  demonstrated  the  widest  service  outreach  of 
any  of  the  medical  facilities  proposed  for  study.  As  Figure  3 showed, 
the  majority  of  respondents  originated  from  within  San  Francisco,  but  a 
large  number  also  came  from  as  far  away  as  Marin  County,  Port  Costa, 
the  East  Bay,  San  Jose  and  the  southern  peninsula  as  well  as  points 
served  by  BART.  The  medical  center  is  located  on  Mount  Sutro  in  a pre- 
dominantly residential  area.  The  staff  is  large,  and  the  hilltop 
location  renders  nearby  parking  extremely  scarce,  creating  a center  of 
controversy  with  local  residents.  UCSF  is  nearly  three  miles  from  the 
Civic  Center  BART  station,  and  connecting  Municipal  Railway  buses 
(numbers  6 and  66)  make  the  twenty-five-minute  trip  with  ten-minute  head- 
ways. It  should  be  noted  in  the  context  of  comparatively  inconvenient 
BART  service,  that  there  is  little  direct  public  transportation  to  UCSF. 
Travel  from  south  city  points  generally  requires  at  least  one  transfer. 

The  University's  public  transit  accessibility  problems  were  discussed 
in  some  detail  by  Key  Informants.  However,  despite  the  apparent  short- 
comings of  public  transit  to  UCSF,  the  Medical  Center's  own  September, 

1975,  Patient  Attitude  and  Knowledge  Study  reported  a relatively  large 
proportion  of  clientele  (33%)  using  public  transportation,  although  BART 
was  not  a response  option. 

The  UCSF  Medical  Center  serves  the  full  population 
spectrum  of  Bay  Area  residents  of  all  income  and  ethnic  groups.  The 
daily  caseload  was  estimated  to  be  between  800  and  1,000  outpatients; 
our  respondent  total  of  73  therefore  fell  somewhat  below  the  ten  per 
cent  sampling  objective,  for  two  major  reasons.  First,  staff  cooperation 
was  not  forthcoming  in  the  clinics.  Second,  surveys  were  conducted  at 
the  general  registration  desk,  the  Ear,  Nose  and  Throat  clinic,  and,  in 
compliance  with  administrative  request,  the  Eye  clinic,  even  though  patients 
in  this  last  department  frequently  required  extensive  assistance  to  complete 
the  survey  form. 

Our  survey  revealed  the  greatest  proportion  of  clientele 
using  public  transportation  among  the  case  study  institutions,  although 
the  21.9%  we  documented  (see  Table  2)  was  much  less  than  the  33%  recorded 
by  the  medical  center.  Only  one  respondent  had  used  BART,  although 
several  originated  in  areas  which  enjoy  BART  service,  such  as  Wanut 
Creek,  Richmond,  Fremont  and  Daly  City.  Yet  the  UCSF  clientele  apparently 
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need  public  transportation.  As  Table  3 shows,  the  majority  of  respondents 
(57-3%)  reported  themselves  dependent  upon  friends,  family  or  public 
transportation  to  get  them  to  the  medical  center,  and  indeed,  the  majority 
(57-5%)  also  were  either  driven  to  the  medical  center  by  someone  else  or 
had  used  public  transit  including  BART  to  get  there.  Nearly  half  (45-5%) 
of  those  coming  by  car  were  passengers  rather  than  drivers.  Medical 
Center  administrators  requested  exclusion  of  question  6,  whether  transpor- 
tation problems  influenced  respondents'  decisions  to  seek  care. 

Responses  indicating  modes  perceived  as  available  for  the 
health  care  trip  are  consistent  with  these  levels  of  transportation 
dependency.  UCSF  patients  ranked  bus  first  among  available  travel 
options  (24.6%  of  responses),  self-driven  auto  second  (23.4%)  and  auto 
driven  by  another  third  (21.1%).  BART  ranked  fourth  (9-9%),  but  was 
actually  used  by  only  one  respondent.  Ordinary  practice  to  other  desti- 
nations ranked  self-driven  auto  first  (28.8%),  bus  second  (23.5%),  auto 
driven  by  another  third  (18.9%,  and  BART  fourth  (11.8%).  Apparently  this 
is  a population  that  thinks  of  public  transit  as  part  of  its  travel  routines, 
although  BART  plays  a comparatively  minor  role. 

These  findings  indicate  that  public  transportation  to  medical 
services  becomes  a viable  alternative  when  the  automobile  is  rendered 
relatively  less  convenient,  or  where  auto  access  is  limited.  Although  the 
majority  of  respondents  who  reported  themselves  to  be  transportation 
dependent  still  sought  access  to  a driver  and  car,  the  levels  of  transpor- 
tation use  reported  to  UCSF  are  remarkable.  BART  continues  to  play  only 
a small  part  in  these  patients'  travel  to  health  care,  however.  The  dis- 
tance from  UCSF  to  BART  may  be  a factor  here,  although  most  public  transit 
routes  to  the  Medical  Center  from  residential  areas  require  some  kind  of 
transfer. 


b.  Key  Informant  Interviews 

Key  Informants  revealed  an  overriding  concern  with 
patient  and  staff  accessibility  to  the  medical  center.  The  University's 
own  surveys  demonstrate  its  desire  to  settle  the  local  controversy  over 
competition  for  neighborhood  parking.  The  University  is  presently 
committed  to  hire  a transportation  consultant  to  help  the  medical  center 
ameliorate  these  problems.  Another  effort  has  been  to  obtain  Cal  Trans 
demonstration  grant  monies  for  urban  transit  problems  to  provide  an  ex- 
tension of  muni  service  to  collect  passengers  from  the  Glen  Park  Bart 
station  and  the  Forest  Hill  Muni  station  to  the  campus.  A University- 
sponsored  shuttle  bus  from  the  Forest  Hill  station  is  an  additional  al- 
ternative still  in  the  preliminary  planning  stage.  A previous  staff 
commuter  club  collecting  A.C.  Transit  and  Southern  Pacific  passengers  in 
downtown  San  Francisco  to  UCSF  prior  to  operation  of  the  Embarcadero  BART 
station  eventually  folded  for  lack  of  sufficient  interest,  and  the 
University  is  therefore  not  contemplating  a renewal  of  this  service  as  a 
collector  from  downtown  BART  stations.  The  medical  center  supports 
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employee  car  pools  by  leasing  vans  to  groups  of  ten  or  more  and  extending 
preferential  parking  to  private  carpools. 

4.  Alta  Bates  Hospital,  Berkeley 
a.  Survey  Findings 

Alta  Bates  Hospital  is  located  in  south  Berkeley, 
roughly  between  the  Ashby  and  Rockridge  BART  stations.  A.C.  Transit 
buses  connect  with  the  hospital  via  the  number  65  bus  along  Ashby 
with  fifteen-minute  headways  (a  five-minute  journey  from  the  Ashby 
BART  station  to  the  hospital)  and  the  number  51/58  up  College  with 
ten-minute  headways  (a  five-minute  journey  from  the  Rockridge  BART 
station  to  the  College  and  Webster  stop  four  blocks  away),  as  well 
as  the  number  41  up  Telegraph  Avenue  from  the  MacArthur  Street  BART 
station  to  Telegraph  and  Ashby,  two  blocks  from  the  hospital.  The 
Alta  Bates  service  area  as  determined  by  our  survey  was  relatively 
limited,  extending  north  to  El  Sobrante,  east  to  Walnut  Creek  and 
Danville,  and  south  to  Fremont;  however,  as  Figure  4 shows,  most 
respondents  resided  in  the  North  Berkel ey-Berkel ey  area.  The  local 
setting  is  one  of  conflict  and  active  protest  by  neighborhood  groups 
over  the  traffic  nuisance  and  congestion  caused  by  the  influx  of  auto- 
mobiles to  the  hospital. 

A maiority  of  the  Alta  Bates  clientele  consists  of 
White,  upper-middle  and  mi dd 1 e- i ncome  persons,  with  some  elderly 
patients  receiving  state  benefits,  and  young  patients  emanating  from 
the  University  of  California,  Berkeley  campus.  The  average  daily 
caseload  was  estimated  at  450  to  600  outpatients,  so  the  respondent 
sample  of  88  amply  meets  the  ten  per  cent  objective.  In  accordance 
with  administrative  request,  the  survey  was  conducted  at  the  laboratory 
rather  than  in  clinics. 

As  Table  2 shows,  there  was  very  little  use  of  public 
transportation  to  Alta  Bates  Hospital  (1  bus  rider  within  the  sample, 
and  no  one  using  BART).  The  overwhelming  majority  of  respondents 
(92.1%)  had  travelled  by  car.  Generally,  the  survey  findings  on 
indicators  of  transportation  dependence  were  consistent  with  the  low 
levels  of  public  transit  use  reported.  However  it  should  be  noted 
that  Alta  Bates  respondents  reported  themselves  as  being  dependent 
upon  others  for  transportation  to  a greater  extent  than  is  confirmed 
throughout  the  data.  Open-ended  responses  shed  no  additional  light  on 
this  apparent  discrepancy.  Thus,  as  Table  3 shows,  29-5%  (raw  percentages 
not  adjusted  for  non-respondents)  of  respondents  stated  that  they  were 
dependent  upon  public  transportation,  family  or  friends  when  they  needed 
to  get  to  medical  care.  However,  only  3.4%  reported  that  transportation 
problems  affected  their  decisions  to  seek  care  (see  Table  4).  Moreover, 
only  18.2%  of  respondents  were  driven  to  the  hospital  by  someone  else. 

Thus  only  about  two-thirds  of  the  self-declared  dependents  actually  used 
public  transit  or  relied  on  another  for  transportation  on  the  survey  day. 
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Responses  for  modes  perceived  as  available  for  transpor- 
tation to  the  hospital  on  the  survey  day  or  ordinarily  used  for  other  Bay 
Area  destinations  are  consistent  with  survey  day  practice.  Self-driven 
auto  ranked  first  among  available  modes  (31-3%  of  responses)  with  auto  driven 
by  another  second  ( 1 9.4%) , bus  third  (18.0%)  and  BART  fourth  (12.3%  of 
responses).  Ordinary  practice  showed  a shift  in  favor  of  BART,  with 
self-driven  auto  first  (39.6%  of  responses),  BART  second  (19-5%),  auto 
driven  by  another  third  ( 1 8 . 9%)  and  bus  fourth  (12.6%).  But  the  nature 
of  a travel  survey  with  its  emphasis  on  public  transportation  may  have 
influenced  the  frequency  of  responses  for  BART.  This  possibility  is 
somewhat  enhanced  by  the  complete  lack  of  BART  use  among  the  sample. 

In  sum,  these  findings  reveal  that  public  transportation 
has  only  a minor  impact  on  patients'  mobility  to  Alta  Bates.  Indeed, 
even  self-declared  transportation  dependents  resort  primarily  to  the 
automobile.  Although  respondents  are  apparently  aware  of  BART,  it  has 
no  impact  on  their  mobility  to  health  care,  and  despite  its  potential 
alternative  access  to  Alta  Bates  Hospital  and  the  local  problems  attendant 
to  private  auto  use,  BART  appears  to  be  no  real  alternative  for  the  over- 
whelming majority  of  respondents. 

b.  Key  Informant  Interviews 

Administrators  emphasized  the  hospital's  efforts  to  en- 
list neighborhood  participation  to  mitigate  its  impact  on  the  local 
community.  Traffic  problems  have  been  a primary  focus  of  periodic 
meetings  with  community  advocates  to  address  neighborhood  concerns  and 
discuss  the  hospital's  planning  and  development  objectives.  Alta  Bates 
has  been  considering  a staff  park-  and-  shuttle  bus  service  to  the  hos- 
pital, with  the  Ashby  BART  station  as  a likely  site.  However,  adminis- 
trators expressed  their  concern  over  the  expense  of  such  a system  in  the 
face  of  uncertainty  as  to  its  use  by  staff  as  the  primary  obstacle  to 
its  implementation.  No  final  decision  has  been  reached. 

5.  Kai ser-Permanente  Hospital,  Oakland 
a.  Survey  Findings 

Oakland  Kaiser  is  located  some  seven  blocks  from  the 
MacArthur  Street  BART  station,  to  which  it  is  connected  by  A.C.  Transit, 
via  a five-minute  journey  with  fifteen-minute  headways  to  a stop  in  front 
of  the  hospital.  The  hospital  demonstrated  a rather  large  service  out- 
reach as  depicted  in  Figure  5,  which  extended  from  Crockett  and  Pinole 
down  to  Fremont,  and  included  several  respondents  who  travelled  from  as 
far  away  as  San  Francisco,  Redwood  City  and  San  Jose.  Oakland  Kaiser  is 
a membership  hospital  serving  predominantly  middle-and  lower-income 
working  people,  including  whites,  blacks  and  Latinos.  The  average  daily 
caseload  was  estimated  at  1,500  to  2,000  outpatients.  We  surveyed  167 
patients  in  the  Ear,  Nose  and  Throat  and  Multi-Phasic  departments. 
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The  majority  of  survey  respondents  had  travelled  to 
the  hospital  by  private  automobile  (68.3%  alone,  18%  as  passengers, 
as  reported  in  Table  2).  None  of  the  167  respondents  had  used  BART, 
but  sixteen  (9-5%)  had  travelled  by  other  public  transportation.  Thus 
the  Kaiser  Oakland  results  fall  between  the  extremes  established  by 
Walnut  Creek  Kaiser  and  Alta  Bates  on  the  one  hand,  and  Herrick 
Hospital  and  UCSF  Medical  Center  on  the  other. 

In  keeping  with  this  middle-range  and  comparatively 
low  socio-economic  status  of  the  Oakland  Kaiser  clientele,  23.6% 

(adjusted)  declared  themselves  to  be  dependent  upon  family,  friends 
or  public  transportation  to  get  to  health  services  as  Table  3 shows, 
and  a comparatively  large  l^t.3%  stated  that  transportation  problems 
affected  their  decision  to  seek  care  (see  Table  *t) . Indeed,  a combined 
27-6%  either  were  driven  to  the  hospital  or  had  used  public  transpor- 
tation, so  that  the  Oakland  Kaiser  population  actually  appears  to  be 
a little  more  dependent  than  it  declares  itself  to  be. 

Responses  for  modes  available  for  respondents'  transpor- 
tation to  the  hospital  on  the  day  of  survey  maintain  this  minor  but  real 
emphasis  on  public  transportation.  Although  self-driven  auto  led  by  a 
wide  margin  (50.9%  of  responses),  bus  was  the  second  most  frequently 
chosen  option  (18.7%),  followed  by  auto  driven  by  someone  else  (13- 5%) - 
BART  was  fourth  with  7-8%  of  responses.  Ordinary  practice  to  other  Bay 
Area  destinations  was  not  queried  at  Oakland  Kaiser. 

In  sum,  these  findings  suggest  again  that  transpor- 
tation dependency  and  public  transit  use  are  related,  but  that  BART 
plays  no  significant  part  in  this  relationship.  BART  had  no  impact 
on  the  mobility  of  patients  to  Oakland  Kaiser,  and  although  feeder 
service  is  available  from  the  MacArthur  Street  station,  rendering  BART 
a potential  access  mode,  transportation-dependent  respondents  resorted 
to  other  public  transportation  or  relied  on  finding  a ride  with  someone 
else  to  get  them  to  the  hospital. 

b.  Key  Informant  Interviews 

Key  Informants  reported  that  staff  frequently  com- 
plained that  the  bus  connection  from  BART  was  too  irregular  for  BART 
plus  feeder  to  be  used  as  a dependable  commute  mode.  They  applied  this 
knowledge  to  speculate  that  the  shortcomings  of  the  feeder  service  con- 
tributed to  patients'  lack  of  BART  use  to  the  hospital.  Parking  is 
usually  readily  available  at  the  hospital,  and  this  factor  also  weighs 
in  favor  of  the  private  automobile.  The  administration  expressed  Kaiser's 
basic  policy  orientation  that  members  will  travel  to  the  most  con- 
venient facility;  therefore  the  hospital  had  no  plan  to  involve  itself 
in  patient  accessibility  to  the  hospital,  or  to  provide  its  own  feeder 
service  from  BART. 
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6.  Other  Findings 


a.  Survey  Results 

We  attempted  to  survey  the  major  priorities  which  partici- 
pated in  people's  choice  of  a medical  facility.  The  relative  importance 
of  concerns  such  as  the  costs,  kind  and  quality  of  services,  the  location 
of  facility  and  availability  of  transportation  to  it,  as  well  as  a number 
of  other  factors  would  help  to  indicate  the  overall  significance  of  trans- 
portation in  people's  health  care  routines.  These  factors  had  been  queried 
successfully  in  UCSF  Medical  Center's  1975  surveys,. and  thus  there  was  also 
the  possibility  of  comparable  findings  over  time.  However,  this  question 
was  only  permitted  by  two  of  the  case  study  institutions.  Results  for  these 
cases  are  displayed  and  compared  with  the  earlier  UCSF  findings  in  Table  6. 
UCSF  patients  ranked  the  quality  and  cost  of  services  and  a physician's 
referral  above  the  location  of  the  facility  or  availability  of  transportation 
to  it.  Kaiser  Oakland  patients  placed  a majority  emphasis  on  the  facility 
location,  perhaps  confirming  the  basic  Kaiser  service  policy  addressed 
earlier.  However,  these  findings  are  not  conclusive  or  general izabl e in 
themselves . 


Respondents  age  groups  were  queried  at  four  of  the  five 
case  studies  and  these  results  are  shown  in  Table  9.  Responses  show  a 
population  which  is  nearly  half  (49-7%)  under  36  years  of  age  and  nearly 
half  (50.3%)  over  36  years  of  age.  Once  again  it  is  noteworthy  that 
Herrick  Hospital  and  UCSF  have  the  youngest  respondent  samples  (51.1%  and 
6^.4%  under  36  years  compared  to  44.0%  and  37-5%  at  Kaiser  Walnut  Creek 
and  Alta  Bates,  respectively)  as  well  as  the  highest  levels  of  public 
transportation  use.  And  indeed,  72.2%  of  those  using  public  transpor- 
tation to  UCSF  were  under  36  years  of  age,  while  66.7%  of  Herrick  patients 
were  in  this  age  group.  Both  BART  riders  were  young. 

Finally,  it  is  noteworthy  in  the  context  of  minimal  BART 
impacts  over  all  cases  that  BART  is  consistently  acknowledged  by  respond- 
ents to  have  been  available  to  them  for  travel  to  the  health  care  insti- 
tution, or  reported  as  ordinarily  used  by  them  to  other  Bay  Area  desti- 
nations to  a much  greater  extent  than  it  was  actually  used  on  the  survey 
day.  Figure  6 compares  responses  for  perceived  availability,  actual 
survey  day  use  and  reported  ordinary  use  of  various  modes.  Respondents' 
lack  of  BART  use  thus  does  not  apparently  stem  from  ignorance  of  BART 
availability  or  routes.  Question  9 (see  Exhibit  1)  attempted  to  probe 
reasons  for  respondents'  lack  of  BART  use,  but  perhaps  the  survey 
should  have  devoted  additional  focus  to  the  time,  cost  and  other 
factors  respondents  considered  when  planning  their  health  care  trip. 
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TABLE  8 


RESPONDENTS'  MAJOR  CONCERNS  WHEN  CHOOSING  A MEDICAL  FACILITY 

University  of  California  1975,  University  of  California,  1976  And 
Kaiser  Oakland  1976,  Compared 


Univ  of  Calif.  , Univ.  of  Calif.  Kaiser 

Medical  Center,  1975  Medical  Center,  1976  Oakland,  1976  2 


Major 

Concerns 


Two 

surveys,  Sept. 

, 1975 

July,  1976 

May,  1976 

No . 

% 

No , 

/q> 

No. 

'% 

No . 

% 

Services  Offered 

53 

26.1 

41 

23.8 

N/A  3 

N/A 

Qual i ty  of  Care 

65 

32.0 

53 

30.8 

45 

32.8 

33 

27.0 

Location  of  Clinic/ 
Location  of  Medi- 
cal Services 

13 

6.4 

11 

6.4 

17 

12.4 

71 

58.2 

Prestige  of 
Clinic 

10 

4.9 

3 

1 .7 

N/A 

Cost  of  Care 

28 

13.8 

30 

17-4 

30 

21.9 

N/A 

Ava i 1 ab i 1 i ty  of 
Transportation 

N/A 

N/A 

1 1 

8.0 

3 

2.5 

Referral  by 

Fr i ends/Fami  1 y 

4 

1.97 

6 

3.5 

9 

6.6 

12 

9.9 

Referral  by 
Phys ici an 

29 

14.3 

24 

14.0 

24 

17.5 

2 

1 .6 

OTHER 

1 

0.5 

4 

2.3 

1 

0.7 

1 

0.8 

TOTAL  Respondents 

106 

92 

73 

TOTAL  Responses 

203 

172 

137 

122 

1.  University  Of  California  Patient  Attitude  & Knowledge  Study,  September,  1975. 

2.  Jefferson  Associates  survey  for  1 LS  Project,  1976. 

3.  N/A,  "not  applicable,"  is  entered  for  data  not  queried  in  the  given  survey. 
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Percentages  are  computed  minus  missing  values. 


Figure  6 

PERCEIVED  AVAILABILITY 
AND  ACTUAL  USE  OF  VARIOUS  MODES 
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b.  Key  Informant  Interview 

In  addition  to  key  informant  interviews  among  adminis- 
trative staff  at  the  case  study  institutions,  we  also  spoke  with  a 
facility  location  decision-maker  at  Kaiser  Hospitals,  who  reported 
that  BART  proximity  had  influenced  selection  of  the  location  of  Kaiser's 
new  Richmond  facility.  Three  sites  were  considered,  a large  site  in 
the  Hilltop  area;  one  at  1 4th  Street  and  Cutting  Boulevard,  where  Kaiser 
already  owned  property  and  had  considered  acquiring  more  land  for  ex- 
panded facilities,  but  which  was  over  half  a mile  from  BART;  and  the 
small  site  near  1 4th  and  MacDonald,  two  and  a half  blocks  from  the 
Richmond  BART  station,  which  was  the  selection  made.  BART  was  reported 
to  be  a "predominant"  factor  in  the  selection  process. 

The  Kaiser  Vice  President  for  Property  felt  that  BART 
proximity  could  improve  Kaiser's  potential  for  recruiting  employees  from 
a wider  area  to  the  new  Richmond  facility.  BART  would  presumably  pro- 
vide an  alternative  work  trip  mode  for  clinic  staff  as  well  as  for 
administrative  personnel  travelling  to  the  Richmond  facility  or  between 
facilities  and  the  Oakland  headquarters.  Moreover,  BART  access  might 
facilitate  members'  reaching  the  facility,  although  BART  access  was  not 
expected  to  recruit  or  increase  Richmond  membership  since  the  location  of 
new  Kaiser  facilities  is  predicated  upon  the  determination  of  potential 
markets  within  a prescribed  geographical  area.  Finally,  proximity  to 
BART  allowed  Kaiser's  choice  of  the  smaller  site,  because  the  new  clinic 
would  presumably  require  less  parking  space  to  the  extent  that  members 
and  employees  availed  themselves  of  BART.  However,  no  conversion  factors 
were  applied  to  determine  how  much  parking  space  could  be  eliminated  be- 
cause of  closeness  to  BART. 


38 


IV.  CONCLUSIONS  AND  POLICY  IMPLICATIONS 


A.  Conclusions 

In  general,  health  care  institutions  with  similar  clienteles  pro- 
duced similar  findings:  Walnut  Creek  Kaiser  and  Alta  Bates  both  serve 

predominantly  white,  upper-middle  and  mi dd 1 e- i ncome  clients,  and  these 
hospitals  reported  extremely  low  levels  of  public  transit  use,  low 
indicators  of  transportation  dependency,  and  high  levels  of  private 
auto  use.  On  the  other  hand,  facilities  like  Herrick  Hospital  and  UCSF 
served  varied  clienteles  including  ethnic  minority  and  low-income  persons 
(in  the  Herrick  case,  some  50%  of  clients  were  reported  to  be  receiving 
some  kind  of  public  assistance),  and  these  institutions  showed  higher 
levels  of  public  transit  use  and  transportation  dependency,  and  lower 
levels  of  private  automobile  use.  Within  the  sample  of  case  studies, 

Kaiser  Oakland,  whose  clientele  ranged  between  these  poles,  also  reported 
middle  ranges  of  transit  use  and  transportation  dependency. 

Local  site  factors  also  apparently  participated  in  the  levels  of  transit 
use  reported.  For  example,  at  UCSF  parking  is  extremely  scarce,  rendering  the 
auto  relatively  less  convenient.  And  public  transportation  was  readily 
available  and  convenient  to  Herrick  Hospital.  However,  socio-economic  fac- 
tors evidently  override  local  conditions  within  the  case  studies,  for  nearby 
residents  actively  protest  traffic  nuisances  and  congestion  around  Alta 
Bates,  but  with  little  apparent  effect  on  client  travel  behavior.  In  all 
cases,  BART  use  was  extremely  low,  and  this  finding  generally  cut  across 
socio-economic  and  local  site  factors. 

These  divergent  findings  lead  to  differing  conclusions  according 
to  the  features  of  the  individual  cases.  First,  where  local  factors  do 
not  militate  against  automobile  use  and  clientele  socio-economic  status 
(and  presumably,  auto  access)  are  high,  public  transit  and  especially 
BART  will  have  little  or  no  impact  on  patient  mobility  or  access  to 
medical  care.  On  the  other  hand,  where  local  conditions  reduce  the 
relative  convenience  of  the  automobile  and/or  clientele  incomes  are 
middle  to  low  or  largely  mixed  and  transportation  dependency  correspon- 
dingly greater,  transit  and  BART  may  have  some  impact  on  clients' 
mobility  and  accessibility  to  health  care.  BART  will  have  impact  to 
the  extent  that  it  enhances  access  to  the  health  care  facility.  If 
alternative  transit  exists  to  the  facility,  BART  impacts  will  be  mini- 
mized in  proportion  to  the  competitive  trade-offs  clients  make  between 
transit  alternatives  (this  is  the  condition  at  the  sites  reporting 
significant  levels  of  public  transportation  use).  However,  in  either 
case,  findings  indicate  that  only  a minority  of  clients  (perhaps  up  to 
30%)  will  use  public  transit  to  health  care  institutions. 
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B. 


Pol  icy  Impl icat ions 


Our  study  did  not  focus  upon  the  factors  involved  in  travellers' 
choice  of  one  or  another  transportation  mode.  However,  it  seems  that 
data  on  health  care  patients'  thresholds  for  the  dollar  and  time  costs 
of  alternative  modes  might  help  to  clarify  the  relationship  of  BART  to 
transit  use  in  people's  health  care  routines.  Income  was  apparently 
a factor  in  levels  of  transit  use;  presumably  income  would  also  be  a 
consideration  in  modal  choices. 

The  survey  findings  also  indicated  that  on-site  conditions  in- 
fluence clients'  levels  of  use  of  transit.  Thus,  feeder  services  may 
be  instrumental  in  encouraging  clients  and  staff  to  use  BART,  but 
attention  must  be  paid  to  the  particular  conditions  at  the  case  site. 

Alta  Bates  and  UCSF  are  both  considering  feeders  as  a means  to  alleviate 
local  traffic  or  parking  problems.  Yet  the  two  populations  reported 
such  different  modal  splits  as  to  caution  against  implementing  a similar 
solution  at  both  places.  The  availability  of  on-site  parking  (scarce 
at  UCSF,  plentiful  at  Alta  Bates)  is  another  factor  that  could  be 
directed  to  influence  staff  and  client  travel  behavior. 

Finally,  the  surveys  found  that  a small  but  significant  minority 
of  patients  relies  upon  public  transit  to  get  to  health  care.  Additional 
study  of  this  group's  health  care  travel  requirements  and  trade-offs 
could  serve  to  shape  extremely  responsive  policies.  If  BART  is  intended 
to  serve  these  market  segments — or  to  attract  transportation  dependents 
currently  relying  on  rides  with  others--  then  it  needs  to  be  rendered 
competitive  for  them  in  terms  of  cost  and  convenience  with  alternative 
transi t modes . 
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